MISSOURI STATE BOARD OF HEALTH Do nat use this space.

NOY 181 937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

. g‘é
)
'g E‘ . PLACE OF DEATH g 9 @
i o
= B County.....JACKS0ON Registration Distriet Ne..... l File No. '2 {'\ R d P)
E s Township.... ITauw.... Primary Regiziration Distriet No. z Registered N?_’_" T R
' og ayKansas.City o MouSEe FOSSTN BOSD e i st X0 T9D | Wy
— o -
Eg: 2. ruLL nameGilson, Mrs.Geo.W.(Marzaret)
B () Residenco, No arx Ave. st Ward.
. g (Usual place of abode) (X! nonresident, give city or town and State)
: 8 Length of residence in elty or town where death occurred AL oM, ds. How long in U, 8., if of forelgn birth? yre. mos. ds.
Q
g'g ) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- by
M g 3. SEX 4 COLOR O RACE | 5 B s o omes-OR 1| 21. DATE OF DEATH (monTh.DAY AND YEAR) /00 — 2 3 153/
5] —pyn . . =
85 _Femaha Whita Yarrisad .HEREBY CERTIFY, t A attended deceased from
® 'E.;' 5A. IF MARRIED, WIDOWED, OR DIVORCED e
2% {0 WIPE OF George . Gil - 1021
“5 ge V. Gilson 5 _ . mg>'Dmmmum
'E 6. DATE OF BIRTH {MONTH, DAY. ANDYEAR)MAaTch 2. 883 to have occurred on the date stated above, at.. J" Bein,
'ﬁ-g 7f AGE YEARS MONTHS DAYS If LESS than 1 [[ The prineipal cause of death and related causes of importance were as followa:
R . Date of opset
0F A 54 7 20
_% {a_ 4 ” 8, an.\e(a prrofesi-:o;. or partil:ullu
kind o ‘WOr. one, &8 8 ner, L3
E = G sawyer, bookkeeper, et HOMSOWALO.
&8. : 9. Industry or business in which
] o work was done, as silk mfll, e T A d i e
o g, 5 saw mill, bank, ete “
by 3 | 10. Date decessed last worked at 1. Total time (years) " S eersrenrercectann
E [ 0 this cccupation (month and spent in e -
& a VAT .. vevevens vecmamerrenensrsimssensseseasmens s rensnens oceupation. ... |
g8 || ————) (Ao sl MGG A ...
P 12. BIRTHPLACE (ciTy orTowM.. 1L ,...C o }G
o g , (STATE OR COUNTRY)
-
Bg , |- 13, NAME Llartin LicCann p T e Lo
E: m‘/ { ﬁ AT Of OPEIELOD. .o.uuuusnrcisenseee g eceeees P cresssvsssssns Date ofm H2~37
-1l € ll BIRTHPLACE (CITY OR YO rateenmtesimsisiensessemmerennen] | W DS test confirmed ?
8 g 'n._ (s‘ra‘rzoncofsmv) ). Ipaland-- diagnozia?,, Was there an nutopey!.‘}%ﬂgz,
.;.Il ;- 5 p ] 23. If desth was due to external cnuses (vlolence), fill in also the following:
Eg/ Ylis muoeNName  Cetherine Green Accident, suicide, or homicide? . Date of Uy .o 19
S 8. [ ‘Where did injury secur?
da $ | 15. BIRTHPLACE (v o Towny...Lreland _ (Spactiy iy oF taws, county, and State)
o Specify whether injury cccurred in Industry, in heme, or in public place,
Ez 17. INFORMART =185 FEvelyn Gilstn
_E_E (noDRESS) ZANE Pyl Avea, W, (O, n Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
o
2 Calvar 10/26/37
= o PLACE b DATE / 13 24. Was disease or injury in any way related to pation of & a1
Xz 19. UNDERTAKER. M o _F._ liaybarry 1f o, specify.... 2. Y N /A
ot (ADDRESS) oo
o

2316 Limreod—Sivas ' i AT A
» FLED. f ¥ 137... 2. 371 &ﬁ"ff” M 0. R

Registrar.







